Percutaneous curettage and suction for pediatric extremity aneurysmal bone cysts: is it adequate?
The purpose of our study was to evaluate the effectiveness of treating extremity aneurysmal bone cysts (ABC) by percutaneous curettage compared with open intralesional excision. A retrospective review of 17 patients with histologically proven primary ABCs and no evidence of a secondary lesion treated either by percutaneous curettage or open intralesional excision with at least 24-month follow-up was undertaken. The percutaneous curettage group was uniformly treated on an outpatient basis using angled curettes under image guidance followed by intralesional evacuation. The primary outcome was radiographic healing using the Neer/Cole 4-grade classification. Complications were noted. Seventeen patients with a mean age of 11.7 years (range, 1.7 to 17.5) were evaluated. Nine patients underwent percutaneous curettage and 8 had an open intralesional excision. The 2 treatment groups were comparable with regard to age, sex, number of procedures, morphologic type of ABC, and follow-up period. At follow-up, the proportion of patients with satisfactory healing (Neer/Cole grades I and II) were similar among the 2 groups (P = 0.74). In the percutaneous curettage group, 2 cases recurred necessitating repeat procedures, whereas 1 case recurred in the open intralesional excision group and was successfully treated percutaneously. Percutaneous curettage is a safe and minimally invasive alternative for extremity ABCs that can be performed as an outpatient procedure. Not all ABCs require wide exposure and an open intralesional excision. III.